Exercise-induced asthma.
Exercise has been recognized as a trigger of bronchospasm for centuries. However, there remains much debate regarding the mechanism of this response, nomenclature to describe it, optimal tests for diagnosis, and treatment options. There is a need to review recent findings in this area both for clinicians and to highlight areas in need of additional research. Recent data have confirmed the high prevalence of exercise-induced bronchospasm among athletes and raise concern that many of these athletes may be unaware of this diagnosis. Variability in nomenclature, classification, and diagnostic testing methods continue to make comparisons among reported trials difficult. Both in-vitro and animal studies reveal a heterogeneous inflammatory response correlated with exercise-induced bronchospasm. This variability may underlie the variable response to pharmacotherapy. Clinicians need to be alert to the nonspecific nature of exercise-induced symptoms and increase utilization of objective testing for accurate diagnosis. Future research is needed to better define the optimal diagnostic test or algorithm. Clinical outcome and translational studies should focus on more precise phenotyping of participants and include more global measures of inflammation.